MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HB’.ALTH AND WELF 4R

ion District N __-_m-__ﬂegu!rars Ngo. [ 3 .?.z-e

~62-034338

-

STATE FILE NUMBER

.- JLicensed Embalmer’s Statement on Reverse Side)

Primary R
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. 1f institution: Residence before
VS 300 8 a. COUNTY Green e a, STATE Mi asou rf COUNTYG,re ene admission)
Rev. 4/59 % . C('JTaY {If autride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
wl
= TOWN Springfield 70 years TOWN Springfield Yes ) Ne D
39 'Z < <. FULL NAME OF (If NOT in hospital, give location) \nside Limifs d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS v .
aj q 7 - g INSTITUTION Mercy v1lla Yes IxNoD ujo Mt . vernon es [] No R
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) aF
y FRED c. BALL oA gept. 13, 1962
o 5. SEX 6. COLOR OR RACE 7. Married 1 MNever Married (] [8. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 'D"EAR : UNDER 24 HR
_ Widowed Divoreed [ | Months ays ours Min.
5 2 Male White ) 11/1‘3/18 5 76
102, USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY "BIRTHPLACE (City and state of country} | 2. CITIZEN OF WHAT COUNTRY
) %3 rlng working, life, aven if retired)
£ MaterTal "B ter Clothing Co. Kentucky . U.S.A.
7 / o 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
g Lewisg Ball n]_g;_wn Deceanged
8 |, 15. WAS DECEASED EVER N U.5. ARMED FORCES? 14 €Acial CEOUDITY K 7. INFORMANT Address
— I (Yg$, no, or unknown) | (I ves, give war or dates of servi
°/99.2 o [ Rone 19| Wanda Lee Riley, Coffeyviile,Kans
! % — 18.  CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
bra PART |. DEATH WAS CAUSED BY: . R ONSET AND DEATH
10 i Qq L, [.‘..,. k& )
o £ IMMEDIATE CAUSE (a) bl
1 01 3 7
ol Q
]2% - & Q Conditions, if any, DUE TO (b}
& w |5 which gave rise to
= "é’ above cauvse [a),
13 E = stating the under.
lying cause last. DUE TO c}
'—1—‘"——% z PART Il. OTHER 5IGN1F|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I), if decessed weas  female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
fi’ é IT] Yes I 0O No 0 Unknown
g = | 79 WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
5 = PERFORMED? |} O a
z © ves O NI ,
I (20 TIME OF  Hou Month, Day, Year | -
Z E g INJURY a.m,
w Q w p.m.
-~ =
Z -] 70d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX [ farm, factory, streat, office bldg., etc.)
5 NOT WHILE AT WORK [J
u “ o 3 r3
m E/[g t‘ p P #! 3 l e -
S o “':‘ é 21. 1 sttended the deceased fro " i LIk 2 and fast saw pip, alive on $-13 ¢
@ ; o Deoath occurred at 2 L] 30 L] m on the date stated above, and to the best of my knowledge, from the cauvses stated.
1 — ]
w W 3 ® 22a. SIGNATURE WDegrea or title) 22b. pADRESS . 22c. DATE SIGNED
I .
N =l | ol o Saal_ . Sy - . Mo F-17-42
i 23a. BURIAL, {REMATION, | 23b. DATE 23¢NAME OF CEMETERY OR CREMATQRY V Wa23d LOCATION (City, town, or county) (State)
o a RE OVMW)
z & Burie 9/15/1962 Hopedale Cemetery Chriat 1an County, Mo.
ESS 25. DATE RECD. BY LOCAL REG. SIGNATYRE
z ] 2+ rUneRALDRECIOR Spp)ngrleldy” Mlssouri. 5
= @l Ralph Thieme, 1 (o] - - Z -




Vel emana

. . "

NP ~«STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. a%{ 25
Student Signed

Signaturs of Student Embalmer
Licensed Embalmer J‘/é;/

P. Q. Address :

4
eI~ fS 4

c:p‘vl-,‘\.*.' . . \ \

Note: The above MUST BE SIGNED ‘BY THE LICENSED EM'EA‘LMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shaH sign in his, OWN handwrmng

o

-~ I v
if thise bodyif riot’ emba1med fact should” be‘so-ostated- abnve SR LB Y e by e . ‘

!




